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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2014

ACCLAIMED MANAGEMENT GROUP, LLC
ERIC KUTINSKY

6304 ORCHARD LAKE

WEST BLOOMFIELD, M| 48322

SUBJECT: ACCLAIMED MANAGEMENT GROUP, LLC
Ref. Number: M13000006655

We have received your document for ACCLAIMED MANAGEMENT GROUP,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Florida limited liability company, but your entity is
a Foreign limited liability company. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 114A00006192

www.sunbiz.org

Divisicn of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .Dr(!g :,Igg;(md "_“{Q{ M%! 0 (11 Q[ Ol ;‘l 1 LC/
Name of Foreign Limited Uiability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

e, Yudhasvy

Name of Pérson

B@mm_uamggmuﬂ'_@mup, LLC
Firm/Company

WA Orciaa Lake, K.

Address

Lest hlenBeld, M. SR¥329

City/State and Zip Code

esne, . xuhnsku G, occ\aumedma. cone

E-mail address: (to be used for Yuture annual report notification)

For further information concerning this matter, please call:

Bric. ¥uhosky a (DX 3 19-999%

Name of Person_) Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee & $30 Filing Fee & Q $55 Fiting Fee & U $60 Filing Fee,
Certificate of Status Certified Copy . Certificate of Status &
Certified Copy

CR2E055 (12/13)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
- AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability Company,as it appears on the r;:\c»gds Ct;lhe Florida Department of
sute: _HCC\Qinnedd Haf0Qene Ao, LLC,

2. Jurisdiction of its organization: }\"\ \C\\\%Q(\

3. Date authorized to do business in Florida: OC’\". RQ \ \ QQ\ ?\

SECTION II (4-7 completé only the applicable changes)

4. New name of the limited liability company:

(must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must contain “Limited Liability Company,” “L.L..C.”

or “LLC.”)

5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

6. If the amendmept changes person, title or capacity in accprdance with 605.0902 (1)e}, indicate
that change: éggumga él‘)ﬂ LA (0 iQ( O MO l%@f‘

7. Attached is an original certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the o#ficial having custody of records in the
jurisdiction under the faw of which this entity is organiZed.

---Signafure of tlglthonzed representative

//745, /(‘ TINT / L

. Typed or printed nanfe of signee

Filing Fee: $25.00



